Publication Number 9-105

ISSUE: The university-based program, SPICE, was initiated in 1980 in North Carolina (NC) to assist community hospitals in managing tuberculosis (TB) patients in their facility as specialized TB facilities were being phased out. The program began to focus on infection control as needs of hospitals changed. SPICE is based at the University of North Carolina School of Medicine, Infectious Disease Division.

PROJECT: In 1982 the program offered infection control support and services for the 169 NC hospitals, added long-term care facilities in 1988, and added home health and hospice in 1989. The services provided include telephone consultation, onsite outbreak investigations with ability to perform molecular epidemiology, education (training courses and seminars), and research. SPICE staff consists of an infection control professional, a PhD specialized in environmental/infection control, a physician specialized in infectious diseases/infection control, a public health epidemiologist, and an educational coordinator.

RESULTS: With little increase in funding and staff, SPICE continued to increase its services to healthcare facilities as shown in the following table (incomplete data 1981-85)Summary of SPICE ServicesConsultsCoursesAttendeesWorkshopsOutbreaks1986-95549132938184421996-2005619944229817430

In the past 10 years 2.5 times as many participants were trained in infection control courses as in the previous decade.

LESSONS LEARNED: As responsibilities increased for infection control professionals (ICPs), education and consultation provided by SPICE expanded. Among the additional SPICE interventions were the following: in 1997 development and publication of a State-approved guideline for the management of methicillin-resistant *Staphylococcus aureus* (MRSA) and vancomycin-resistant Enterococci (VRE) in extended care facilities; in 1999 publication of three charts to aid in the management of bioterrorism entitled Bioterrorism Agents I, Bioterrorism Agents II, and Chemical Terrorism Agents; in 2003 in response to the Severe Acute Respiratory Syndrome (SARS) outbreak, creation of a SARS policy for NC acute-care facilities; in 2005, in response to outbreaks in NC, publication of recommendations for cleaning and disinfection of glucometers; in 2005 a state-sponsored algorithm for the management and treatment of community-associated MRSA. For the past ten years SPICE has provided infection control resources electronically with over 800 subscribers to the newsletter "Report of the Month." A comprehensive website provides multiple guidelines, recent PowerPoint lectures and links to other key websites such as CDC, SHEA, APIC. SPICE has continued to respond to the expanding role of ICPs in NC. We believe this unique Statewide program provides substantial benefit to the infection control community and their preparedness for new and emerging diseases including pandemics.
